Based on an extensive review of current research, the American Pain Society released a new clinical practice guideline for low back pain that focuses on the use of non-invasive treatments over interventional procedures, as well as shared decision meeting between the patient and physician. A multi-disciplinary panel reviewed 3348 abstracts and 161 relevant clinical trials. The newly released guidelines include the following recommendations-1. Against the use of provocative discography (explain in short phrase for patients for patients with chronic nonradicular low back pain. 2. The consideration of intensive interdisciplinary rehabilitation with a cognitive/behavioral emphasis for patients with nonradicular low back pain who do not respond to usual, no interdisciplinary therapies. 3. Against facet joint corticosteroid injection, prolotherapy, and intradiscal corticosteroid injections for patients with patients with persistent nonradicular low back pain. 4. A discussion of risks and benefits of surgery and the use of shared decision-making with reference to rehabilitation as a similarly effective option for patients with nonradicular low back pain, common degenerative spinal changes, and persistent and disabling symptoms. 5. Against vertebral disc replacement in patients with nonradicular low back pain, common degenerative spinal changes, and persistent and disabling symptoms. 6. A discussion of the risks and benefits of epidural steroid injections and shared decision-making, including specific review of evidence of lack of long-term benefit for patients with persistent radiculopathy due to herniated lumbar disc. 7. A discussion of the risks and benefits of surgery and use of shared decision-making that references moderate benefits that decrease over time for patients with persistent and disabling radiculopathy due to herniated lumbar disc or persistent and disabling leg pain. 8. Discussion of risks and benefits of spinal cord stimulation and shared decision making, including reference to the high rate of complications following stimulator placement for patients with persistent and disabling ridiculer pain following surgery for herniated disc and no evidence of a persistently compressed nerve root. This material is provided for informational purposes only, and is intended as a clinical recommendation only and is not intended to imply any increase or change in the administration of contract benefits for any individual member or category of coverage. It should not replace the professional medical judgment of the provider in the management of individual patients.
